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LAND/COUNTRY Veterinärintyg för EU/Veterinary certificate to EU 
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I.1. Avsändare/Consignor 
 Namn/Name 
 Adress/Address 
 
 Tfn/Tel 

I.2. Intygets referensnummer/Certificate 
reference No 

I.2.a. 

I.3. Central behörig myndighet/Central competent authority 
I.4. Lokal behörig myndighet/Local competent authority 

I.5. Mottagare/Consignee 
 Namn/Name 
 Adress/Address 
 
 Postnr/Postal code 
 Tfn/Tel 

I.6.  

I.7.Ursprungsland/
Country of 
origin  

ISO-
kod/ISO 
code 

I.8.   I.9.   I.10  

  
I.11.  I.12.  

I.13.  I.14.  

 I.15.  I.16.  
 
 
I.17. CITES-nr/No(s) of CITES 

 I.18. Beskrivning av varan/Description of commodity  I.19. Varukod/Commodity code (HS/HS code) 
010619 

 I.20. Kvantitet/Quantity 
 I.21.  I.22.  

 I.23.  I.24. 

 I.25. Varorna intygas vara avsedda som/för/Commodities certified for: 
 Sällskapsdjur/Pets  
 

 I.26.  I.27.  

 I.28. Identifiering av varorna/Identification of the commodities 
 
 Arter/Species System för identitetsmärkning/ Datum för märkning Identifieringsnummer Födelsedatum 
(vetenskapligt namn)         Identification System med mikrochip eller tatuering          Identification number     [dd/mm/åååå] 
(Scientific name) [dd/mm/åååå]/                                                                                    Date of birth 
                                                                                                 Date of application of                                                                             [dd/mm/yyyy] 
                                                                                                the microchip or tattoo 
                                                                                               [dd/mm/yyyy] 
 
 
 
 
 
 

 



EN/SV 2 EN/SV 

 LAND/COUNTRY Transporter av högst fem 
hundar, katter eller illrar utan 

kommersiellt syfte/Non-
commercial movement of five or 

less dogs, cats or ferrets 

 II. Hälsoinformation/Health 
certificate 

II.a. Intygets 
referensnummer/Certificate 
reference No 

II.b. 

 I egenskap av officiell veterinär i/I, the undersigned official veterinarian of………………………. (ange 
namnet på tredjelandet/insert name of third country) intygar jag följande/certify that: 
II.1. På grundval av förklaringen i punkt II.7 uppfyller djuren definitionen av ”sällskapsdjur” i 

artikel 3 a i förordning (EG) nr 998/2003/ based on the declaration in point II.7, the animals satisfy 
the definition of 'pet animals' as provided for in point (a) of Article 3 of Regulation (EC) No 
998/2003. 

II.2. Minst 21 dagar har förflutit sedan den första vaccinationen mot rabies(1) utfördes enligt kraven i 
bilaga Ib till förordning (EG) nr 998/2003, och eventuell senare förnyad vaccination utfördes inom 
den tidigare vaccinationens(2) giltighetstid; uppgifter om den aktuella vaccinationen återfinns i 
tabellen i punkt II.4/ at least 21 days have elapsed since the completion of the primary vaccination 
against rabies(1) carried out in accordance with the requirements set out in Annex Ib to Regulation 
(EC) No 998/2003 and any subsequent revaccination was carried out within the period of validity 
of the preceding vaccination(2) and details of the current vaccination are provided in the table in 
point II.4. 

(3)antingen/either [II.3. Djuren kommer från ett tredjeland eller territorium som förtecknas i del B avsnitt 2 eller i 
del C i bilaga II till förordning (EG) nr 998/2003/ the animals come from a third country or 
territory listed in Section 2 of Part B or in Part C of Annex II to Regulation (EC) No 998/2003.]  

(3)eller/or[II.3. Djuren kommer från eller är avsedda för transitering genom ett tredjeland eller territorium som inte 
förtecknas i bilaga II till förordning (EC) nr 998/2003, och minst 3 månader har förflutit sedan de 
datum som anges i tabellen i punkt II.4, då en av den behöriga myndigheten förordnad veterinär 
minst 30 dagar efter vaccinationen tog blodprov från varje djur, som sedan visade antikroppstitrar 
på minst 0,5 IU/ml i ett virusneutralisationstest för rabies som utfördes i ett godkänt 
laboratorium(4)(5), och eventuell senare förnyad vaccination utfördes inom den tidigare 
vaccinationens(2) giltighetstid/ the animals come from or are scheduled to transit through a third 
country or territory not listed in Annex II to Regulation (EC) No 998/2003 and since the dates 
indicated in the table in point II.4 when blood samples were taken not earlier than 30 days after 
vaccination from each of the animals by a veterinarian authorised by the competent authority 
which subsequently proved antibody titres equal to or greater than 0.5 IU/ml in a virus 
neutralisation test for rabies carried out in an approved laboratory(4)(5) at least 3 months have 
elapsed and any subsequent revaccination was carried out within the period of validity of the 
preceding vaccination(2);] 

II.4. Närmare uppgifter om den aktuella vaccinationen mot rabies och provtagningsdatum/ the details of 
the current anti-rabies vaccination and the date of sampling are the following: 
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 Djurets 
mikrochip- 
eller 
tatueringsn
ummer/ 
Microchip 
or tattoo 
number of 
the animal  

Vaccinationsda
tum 

[dd/mm/åååå]/ 
Date of 

vaccination 
[dd/mm/yyyy] 

Vaccinets 
namn och 

tillverkare/ 
Name and 

manufacturer 
of vaccine  

Partinum
mer/Batch 

number 

Giltighet 
[dd/mm/åååå]/ 

Validity 
[dd/mm/yyyy] Datum för blodprov  

[dd/mm/åååå]/ Date 
of the blood sample  

[dd/mm/yyyy] Från/ 
From Till/To 
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 LAND/COUNTRY Transporter av högst fem 
hundar, katter eller illrar utan 

kommersiellt syfte/Non-
commercial movement of five or 

less dogs, cats or ferrets 

 II. Hälsoinformation/Health 
certificate 

II.a. Intygets 
referensnummer/Certificate 
reference No 

II.b. 

 
(3)antingen/either [II.5.  Hundarna har inte behandlats mot Echinococcus multilocularis/ the dogs have not been 

treated against Echinococcus multilocularis.]  
(3)eller/or[II.5. Hundarna har behandlats mot Echinococcus multilocularis och närmare uppgifter om behandlingen 

återfinns i tabellen i punkt II.6/ the dogs have been treated against Echinococcus multilocularis 
and the details of the treatment are documented in the table in point II.6.]  

 II.6. Närmare uppgifter om den behandling som utfördes av den administrerande veterinären i enlighet 
med artikel 7 i kommissionens delegerade förordning (EU) nr 1152/2011(6)/ the details of the 
treatment carried out by the administering veterinarian in accordance with Article 7 of 
Commission Delegated Regulation (EU) No 1152/2011(6) are the following: 

 

 
Hundens 

mikrochip- eller 
tatueringsnumm
er/ Microchip or 
tattoo number of 

the dog  

Echinokockbehandling/ Anti-echinococcus 
treatment 

Administrerande veterinär/ Administering 
veterinarian 

Produktens 
namn och 

tillverkare/ 
Name and 

manufacturer of 
the product 

Datum [dd/mm/åååå] 
och tidpunkt för 

behandlingen [00:00]/ 
Date [dd/mm/yyyy] 

and time of treatment 
[00:00] 

Namn (med versaler), stämpel och 
underskrift/ Name (in capital), stamp and 

signature 

   (7)  

   (8)  
   (8)  
   (8)  
   (8)  

 II.7. Jag har tagit emot följande skriftliga förklaring som undertecknats av ägaren eller den fysiska 
person som för ägarens räkning ansvarar för djuren/ I have a written declaration signed by the 
owner or the natural person responsible for the animals on behalf of the owner, stating that: 

 
FÖRKLARING/DECLARATION 

Härmed intygar jag/I, the undersigned……………………………………………………………………………….. 
 [ägaren eller den fysiska person som för ägarens räkning ansvarar för de djur som beskrivs ovan/ 
owner or the natural person responsible for the animals described above on behalf of the owner] 
att djuren kommer att åtfölja mig, ägaren, eller den fysiska person som jag har utsett att för min räkning ansvara för 
djuren, och inte är avsedda att bli föremål för försäljning eller ägarbyte/declare that the animals will accompany me, 
the owner, or the natural person that I have designated to be responsible of the animals on my behalf and are not 
intended to be sold or transferred to another owner. 
 
 Ort och datum/Place and date: Underskrift/Signature: 
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 LAND/COUNTRY Transporter av högst fem 
hundar, katter eller illrar utan 

kommersiellt syfte/Non-
commercial movement of five or 

less dogs, cats or ferrets 

 II. Hälsoinformation/Health 
certificate 

II.a. Intygets 
referensnummer/Certificate 
reference No 

II.b. 

Notes 
(a) The original of each certificate shall consist of a single sheet of paper, or, where more text is required it must 

be in such a form that all sheets of paper required are part of an integrated whole and indivisible. 
(b) The certificate shall be drawn up at least in the language of the Member State of entry and in English. It shall 

be completed in block letters in the language of the Member State of entry or in English. 
(c) If additional sheets of paper or supporting documents are attached to the certificate, those sheets of paper or 

document shall also be considered as forming part of the original of the certificate by the application of the 
signature and stamp of the official veterinarian, on each of the pages. 

(d) When the certificate, including additional sheets referred to in (c), comprises more than one page, each page 
shall be numbered, (page number) of (total number of pages), at the end of the page and shall bear the 
certificate reference number that has been designated by the competent authority at the top of the pages. 

(e) The certificate is valid for 10 days from the date of issue by the official veterinarian until the date of the 
checks at the EU travellers' point of entry and for the purpose of further movements within the Union, for a 
total of 4 months from the date of issue of this certificate or until the date of expiry of the anti-rabies 
vaccination, whichever date is earlier.  

(f) The competent authorities of the exporting third country or territory shall ensure that rules and principles of 
certification equivalent to those laid down in Directive 96/93/EC are followed. 

Part I: 
Box I.11.: Place of origin: name and address of the dispatch establishment. Indicate approval or registration 

number 
Box I.28.: Identification system : Select of the following : microchip or tattoo 
 Date of application of the microchip or tattoo : The tattoo must be clearly readable and applied before 

3 July 2011 
 Identification number : Indicate the microchip or tattoo number 
 Date of birth : Indicate only if known 
Part II: 
(1) Any revaccination must be considered a primary vaccination if it was not carried out within the period of 

validity of a previous vaccination. 
(2) A certified copy of the identification and vaccination details of the animals concerned shall be attached to the 

certificate. 
(3) Keep as appropriate. Where the certificate states that certain statements shall be kept as appropriate, 

statements which are not relevant may be crossed out and initialled and stamped by the official veterinarian, or 
completely deleted from the certificate. 

(4) The rabies antibody test referred to in point II.3: 
- must be carried out on a sample collected by a veterinarian authorised by the competent authority, at least 

30 days after the date of vaccination and three months before the date of import; 
- must measure a level of neutralising antibody to rabies virus in serum equal to or greater than 0.5 IU/ml; 
- must be performed by a laboratory approved in accordance with Article 3 of Council Decision 

2000/258/EC designating a specific institute responsible for establishing criteria necessary for 
standardising the serological tests to monitor the effectiveness of rabies vaccines (list of approved 
laboratories available at http://ec.europa.eu/food/animal/liveanimals/pets/approval_en.htm);  

- needs not be renewed on an animal, which following that test with satisfactory results, has been 
revaccinated against rabies within the period of validity of a previous vaccination. 

(5) A certified copy of the official report from the approved laboratory on the results of the rabies antibody tests 
referred to in point II.3 shall be attached to the certificate. 

http://ec.europa.eu/food/animal/liveanimals/pets/approval_en.htm
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 LAND/COUNTRY Transporter av högst fem 
hundar, katter eller illrar utan 

kommersiellt syfte/Non-
commercial movement of five or 

less dogs, cats or ferrets 

 II. Hälsoinformation/Health 
certificate 

II.a. Intygets 
referensnummer/Certificate 
reference No 

II.b. 

(6) The treatment against Echinococcus multilocularis referred to in point II.5 must: 
- be administered by a veterinarian within a period of not more than 120 hours and not less than 24 hours 

before the time of the scheduled entry of the dogs into one of the Member States or parts thereof listed in 
Annex I to Regulation (EU) No 1152/2011; 

- consist of an approved medicinal product which contains the appropriate dose of praziquantel or 
pharmacologically active substances, which alone or in combination, have been proven to reduce the 
burden of mature and immature intestinal forms of Echinococcus multilocularis in the host species 
concerned. 

(7) This date must precede the date the certificate was signed. 
(8) This information may be entered after the date the certificate was signed for the purpose described in point (e) 

of the Notes and in conjunction with footnote (6). 
 

The signature and the stamp must be in a different colour to that of the printing. 

 Officiell veterinär/Official veterinarian 

 Namn/Name (med versaler/in capital letters): Titel och befattning 
                                                                                                                      Qualification and title: 

 Datum/Date: Underskrift/Signature: 

 Stämpel/Stamp: 

 


